It has been reported that the prevalence of childhood patients with insulindependent diabetes mellitus (IDDM) among Japanese is much less than that among Caucasians, although there have been few statistical studies on the classification of young diabetics in Japan (Kitagawa et al. 1983) .
In this country it was difficult to perform such studies before 1965, because young patients with IDDM were often miss-diagnosed and the, majority of them could not live for a long time.
Very recently we could have a chance to analyze the classification of diabetes in young people, because a sufficient number of young patients have been accumu-lated in the Diabetes Center of Tokyo Women's Medical College.
From 1976 to 1981, 551 Japanese patients whose diabetes was found before the age of 30 were treated in the Center. In this paper we report the classificaion of diabetes and family history of these 551 patients.
SUBJECTS AND METHODS
The subjects of this study were 551 Japanese diabetics who visited the Diabetes Center of Tokyo Women's Medical College from 1976 to 1981 and in whom the diabetes was found before the age of 30.
Patients were enrolled when they showed diabetic signs with ketoacidosis or with high blood glucose levels. If they had no signs of diabetes, they were examined with 100 g oral glucose load from 1976 to 1980 and with 75 g oral glucose load in 1981 as recommended by the WHO Expert Committee on Diabetes Mellitus (1980) .
Time of the onset of diabetes was estimated from the first manifestation of the symptoms attributable to the disease. When asymptomatic, the onset of diabetes was taken as the first detection of urine glucose.
IDDM was characterized by a sudden clinical onset, no tendency to obesity, tendency to ketosis, much requirement of insulin and little change in the blood C-peptide value even after taking carbohydrogenic meals. The patients treated with diet alone or oral hypoglycemic regimen were classified as non-insulin-dependent diabetes mellitus (NIDDM), and even among insulin-treated, patients who had a tendency to gain weight obese easily and no tendency to ketosis were classified as NIDDM. Diabetes which was difficult to determine whether IDDM or NIDDM was of unclassified type, and diabetes which was apparently associated with pancreatic or endocrine diseases was classified as other types.
The family history of diabetes was judged as positive when one of their first-degree relatives (parents, siblings and off-springs) had diabetes. To compare the family history of IDDM with that of NIDDM, 148 diabetics were selected from these 551 patients. The selected diabetics developed diabetes before the age of 20, their present age was between 20 and 40, and the duration of diabetes was three years or longer.
RESULTS

Classification and age of the onset of diabetes
From 1976 to 1981, 551 Japanese patients whose diabetes was found before the age of thirty were treated in our clinic. Among these 551 diabetics, 198 patients were classified as IDDM, 337 patients as NIDDM and 12 patients were unclassified. Four patients were classified as other types (Table 1 ). IDDM was found mainly in the group of diabetics whose onset of disease was before the age of 15, and the percentage of IDDM in this group was 86% (119 among 139). The number of NIDDM was significantly increased after the age of 20. The percentage of NIDDM of the ages from 20 to 30 was 81% (257 among 318) ( Table 2 and Fig. 1 ).
Family history of diabetes in the first-degree relatives
In the total 551 patients, heredity of diabetes was much less in the IDDM group (11%) than in the NIDDM group (45%) in the first degree relatives (Table  3) .
To compare the family history of IDDM with that of NIDDM, 148 diabetics were selected from these 551 patients. The selected diabetics experienced the TABLE 2. Number of patients by the age of onset of diabetes of onset of d iabetes in the 551 patients.
•, male ; onset of diabetes before the age of 20, their present age was between 20 and 40, and the duration of their diabetes was three years or longer. Non-dabetics whose present age was the same as the IDDM group were selected as control. Six of 75 (8%) diabetics with IDDM had parents with NIDDM and 2 (3%) had siblings with IDDM. Thirty-six of 73 (49%) diabetics with NIDDM had parents, 12
(16%) had siblings with NIDDM and 9 had both parents and siblings with NIDDM. In other words, 39 of 73 (53%) diabetics had positive family history of NIDDM alone, while only 4 of 75 (5%) non-diabetics had positive family history. The prevalence of known diabetes in parents and siblings were 4% and 2% for IDDM group, and 27% and 10% for NIDDM group (Table 4) . The selected diabetics with an earlier onset showed a higher risk for IDDM in their siblings. Among the IDDM patients diagnosed before the age of ten, 2 of 32 siblings had IDDM and there was no siblings with IDDM in the IDDM patients diagnosed after the age of 10 (Table 5 ).
DISCUSSION
Diabetes mellitus was classified into IDDM, NIDDM or other types (National Diabetes Data Group 1979). IDDM is associated with certain HLA types, whereas NIDDM is not (Christy et al. 1977 ). Islet-cell antibodies are commonly found in newly diagnosed cases of IDDM but rarely in NIDDM (Irvine et al. 1977 ).
In our study, IDDM was found mainly in the group of diabetics whose onset of the disease was before the age of 15 and the number of NIDDM was increased after the age of 20. This is in accord with previous Japanese reports ( Kono et al. 1978) .
We found the prevalence of a family history of diabetes in insulin-dependent diabetics was significantly lower than that of non-insulin-dependent diabetics. It was reported that a family history of diabetes was more often in the maturity onset type diabetes of young people than in classical juvenile-onset diabetes (Tattersall and Fajans 1975) and it was reported that the concordance of diabetes in monozygotic twins was higher in NIDDM cases than in IDDM cases (Pyke 1979). Our data also agree with some reports from Japan (Kuzuya and Matsuda 1982) . In our data, two of 75 (3%) diabetics with IDDM had siblings with IDDM and there was no parents with IDDM in the IDDM group. It was reported that 0.4% of IDDM cases had parents with IDDM and 1.7% had siblings with IDDM (Hibi et al. 1982) . We found 2 of 32 siblings in the IDDM group diagnosed before the age of 10 were classified as IDDM and there was no siblings with IDDM in the IDDM group diagnosed after the age of 10. Chern et al. (1982) reported that IDDM cases with younger onset age showed a higher risk for IDDM in their siblings.
